2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000039929

1. Entity Narne
ENGLISH INTEGRITY, LLC.

Principal Place of Busingss

13585 49TH STREET N

Mailing Address

13585 49TH STREET N

FILED

Mar 24, 2008 8:00 am

Secretary of State

03-24-2008 90236 035 ***138.75

£0018bbb

CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
B B ISR O RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4, FEI Number Applied For
2o~ 8 ~ (o | g c1 Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Certificate of Status Desired d Feo Raquired
6..Name and Address of Current Registered Agent— — * == ~7”Name and Address of New Registored Agent ' ”
Name
JAMES, TODD

13585 49TH STREET N
CLEARWATER, FL 33762

Street Address (P.C. Box Number is Not Acceptate)

City

FL Pip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

e, fyped or printed name of regestered agent and litle i applicatzie.

(NOTE: Registered AQent signalre raquingd whan rengiating)

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

S AM;it;Ae‘;t;heck paya'bla td;; L _J
da:Department of State -~ "¢

i

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 oelete TITLE O Change  [] Addition
NAME JAMES, TODD NAME

STREET ADDRESS | 13585 49TH STREET N STREET ADRESS

CITy-S1-2IP CLEARWATER, FL 33762 CIy-ST-2P

TITLE MGRM ~ J Delete TIFLE [ change [ Addition
NAME JAMES, SUSAN NAME

STREET ADORESS | 13565 49TH STREET N STREET ADDRESS

CiTy-ST-2IP CLEARWATER, FI. 33762 CTY-ST-2IP

TITLE MGRM [} Delete TITLE [T change [ Addition
NAME _FUTERMAN, ROGER HANE -
STREET ADDRESS | 13685 49TH STREET N STREET ADGRESS

CrY-S7-2P CLEARWATER, FL 33762 CrTY-ST-2IP

TITLE [ Delete TITLE {Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P cmy-S7-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-2P

TLE O oetete TIME (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-srzp - - GFY-ST-TP -

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indizated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabifity company or the receiver ordyustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Do

Orr2_ o éusa«'\:n mey

MRT-5G2.0749Y

BIGNATURE AND TYPED OR PRINT‘Ek NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
g

3.20-0%

Daytira Phone #




